Dalbeth et al 1 report the findings of dual-energy CT (DECT) scanning in patients with asymptomatic hyperuricaemia and symptomatic gout. This report reinforces the need to change our terminology, classification and management guidelines for gout as Dalbeth et al 2 have already suggested in another study.
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All current guidelines for the management of gout (recent review 3 DECT scanning has recently been suggested to be useful as 'the second line diagnostic evaluation of patients with suspected gouty arthritis'. 5 DECT scanning is a very useful tool for demonstrating urate deposits but will have lesser value in assessment of an acute episode of joint inflammation. Dalbeth et al have again shown that the value of DECT scanning is dependent on the 'stage' of the disease at which the patient is in the disease process. Even the sensitivity and specificity of DECT scanning study 4 used a patient group with confirmed crystal positive disease and thus may not be applicable across all stages of the gout spectrum.
The time is overdue for new definitions of the 'stages' of gout, so that there is effective communication of information from the increasing number of research studies.
